[bookmark: _GoBack](This document should be printed on a paper which has the LOGO and other important details of the receiving institution)






ERASMUS+ STAFF TRAINING MOBILITY 
202…/202…


CONFIRMATION 

dd/mm/yyyy



We hereby confirm  that
____________________________
(lecturer’s / staff member’s, surname)
from Vilniaus Kolegija / Higher Education Institution (LT VILNIUS10)  
visited 
________________________________________________
(host institution, faculty, Erasmus code if applicable)
from ________________ to ___________________.
    (date)			 (date)
within the framework of Erasmus+ Staff Training Programme 






Position:                                                      (Signature)		________________________
									                                                                                             (Name, surname)




